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8. Name and Address of Current Registered Agent N 9. Name and Address of New Registered Agent Iy
; : Name g 5
S' ‘ Va gpﬁ;f 4 ) Street Address {P.O. Box Number is Not Acceplable) \JQ‘ “ lzﬂ
ree ress {(P.O. Box Number is Not Acceptable
53/ RAVENSWAOP RD 64y #3 <
Suite, Apt. #, Etc.

[ { CRZED40 (12/95)

7oRT fAVbEROA/E FLokion |°
33 3/ 2 ) City Slgallj Zip Code

ration, am familiar with and accept the obligations of Section 607.0505, F.5.

Live L o 2729-9

10. |, being appointed the registered agen of the above hame

Signature of
Registered Agent

RED AGENT MUST SIGN
11. 'Does this corporation pay any intangible tax to the © <ice for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ NOK (e mangitie

12. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiin
this reinstatement application the reason fordissolution has been eliminated, the corporate name satisfies the fequirements of section £07.0401 or 617.0401, F.5., and that all

fees owed by the corporation have be d. The information indicated on this application is true and eccurate, and my signature shall have the same legal effect as if made

under oath.

lira  Ctae S, Lovh  2-29-9 (959) 921112~

SIGNATURE:
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